
Moultonborough Recreation Department 

PO Box 411 

Moultonborough, NH 03254 

www.moultonboroughnh.gov  

This form is ONLY for those participants who played Soccer or Volleyball this school year. 

A current & completed Consent Form, Medical Form, & Code of Conduct must be on file at the MRD, before 

your child can participate in any sport.  Call our office if you have any questions:  476-8868.  Please register 

only one child per form.  All forms can be downloaded from our website.  Thank you!   

 

Players Name: _____________________________   Age: ____   M or F     Grade____   Teacher___________   

 

Parent Name(s):______________________________   Phone:___________________   Cell: _______________ 

 

Please list  phone numbers for ONE CALL services: _______________________________________________ 

Limit of 2 phone numbers for OneCall Services.  

Please Circle: Shirt Size:   YS     YM     YL     AS     AM    AL     AXL 

  Pant Size:  XS     YS     YM     YL     AS     AM     AL     AXL 

 

Would you like to receive email notices?  Yes   or   No    Email:  _____________________________________ 

Please list any medical conditions, medications, allergy to medications, food, insect or any other allergy.  Any 

information a coach should be aware of while your child is in their care.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Parent/Guardian Signature:___________________________________     Date:__________________________ 
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